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PHASE ONE

I nterini Reou'lato rv Reo u iremen ts

Tlsl}'Facility? (If No, return to respondent.)

Form 1 received?

Form 3 received?

Postmarked on or before November 19, 1980?

Date of operation entered?

Date of operation on or before November 19, 1980?

Noti fier?

Notified on or before August 18, 1980?

Form 1, XIII B signed?

Form 3, IX B Signed? z ..

Indicate by
your lnitial s:
Yes No

,/

Va] i d
Prml g

Qate?

I

t.. a,
V

Z
(If a'l'l ten items above are initialed in the Yes co
Acknovr'ledgement and indicate the trigger date here:

I umn, generate Interim Sta tus
)

PHASE TI.IO

Unsure if regulated or non-regulated? ,/
New facil ity?

Core items missirrg? If Yes, indicate which items:

Facility name ; Iocation_; mai'l address_; operator lnfo_;
certification_; process lnfo_;;aste info_; owner_; sigs_.

PHASE IHREE /
Non-core items missing? If Yes, indicate wtrich ltems:

l4aps-; photos_; drawi ngs_; I atll ong .

0ther observatlons and ccrnnents:

e te tamp

1

3

t&3

1&3

fr
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RCRA Records Center
I tffitfl til flil ilil Iil ilil flil ]til till til ill Noy 1 e ts$0
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION VII

P. 0. Box 15606
KANSAS CITY, MISSOUHI - 64106

ACKNOWLEDGEMENT OF APPLICATION FOR A HAZARDOUS WASTE PERMIT

This is to acknowledge that the Environmental Protection Agency has received:(t) A notification pursuant to Sectlon 3010 of the Resource Conservation and
Recovery Act for the facillty located at the address shown in the box below,
and (2) Part A of a Hazardous Waste Permit Application for that facility,
including a signed statement that the operatlon of the facility, or lts
construction' began prior to November I9, 1980. Llhile the inforuation
provided by these submisslons has not been fu11y revlewed for completeness
or accuracy, EPA will accept this information as an initial qualification
for interim status pursuant to Section 3005 of the Act. If after further
review of this informatlon, EPA determlnes that the owner or operator did
not fulfill all the requlrements for lnterim status, EpA may treat the
owner or operator as not having quallfted for interim status pursuant tothat section and will advlse the ovrner or operator of that determinatlon.
Facillty owners and operators wiEh lnterim status must couply with the
standards set forth at 40 CFR Part 265 untll a permit is issued. Interimstatus may be terrninated if the oulner or operator fails to furnish any
additional information requested by EpA in order to process a permit
appl I cat ion.

EPA I.D. NUMBER o

o

,ifjl,:j;f,Iif,
I

Ctl ir pA iir y

FACILITY ADDRESS

63090
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SPORLAN VALVE COMPANY

H HEFFNER PLANT MANAGERJ

EAST SEVENTH STREET6 1 1
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_6,.1. 1. . E. A. S, r. . S. E. VENTH STREET
I I

F LIN

ASHINGTON MO

Form OMB No. 158-R0175
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B. SE

MATION
A. NAME

D^ PHONE (areacode

D

7

I
a5

3822

ri

FITD.c. ?rilRD

COMP ANY

letter tnto the ani)eet box; i{ "Other", spectfy.)appropriate

EXPANSIO}1 VALVES

Itern V
ls

(specifj')

DISTRIBUTORS

37322393r4c

A
(specify )ot sfite )

ER (specify) P

o. gox

EN TSS TR EEE V T H

H. ZIP COI}EG,5TAF, CITY OR TOWN

MO

IN

63090
4t a2

rface Water)to

ls the facility located on lndian lands

E). PSD Emtr onslsst Proposedfrom

P N A

A, NFPES

INDIAN LAN

WASH]NGTON EYES BruO
5Z

E. orHER (specifi,)rc Injection of

ul
I I IT, A-' (specify )

E. OTHER

A

)
)

NA
{Hailtdous

N

c. tracR

30

each well where it iniects
for precise requirements.

Theiles, ma ustm shor,vmlone le bounde pleast propertyto attc theof area beyondmap extendingtopographto this application
structu ofeach hazardousits wasteandintake res,dof ischargeanditsthe oflocation each proposedexistingne faciltheof itv

andnvers surfaceotheralllnclude D9S,spnfluids underground.or andfacilities,storage, disposal
instructionsSeearga.the maptn

MANUFACTURERoFREFRIGERATIONANDAIRCONDITIONINGFLOWCONTR0LDEVICES

torl 1
IGNATURE

5. A. Ae(-$,er Pr*. $46e
OFFICIAL or printl

Form REVERSE



Please irint or type in the unshaded areas only
areas are for el ite i.e. 12 ). OMB No. 158-S8A0U

I. EPA I.D. NUM

F M o D o o 6 2 9 9 2 0 0
S WASTE PERMIT APPLICATION
Con so I i dated Pe rm i 8 Prag ram

(This information is required under Section 3005 of RCRA.)9EPA
,/TGENCPR

HAZAR

FOR OF USE ONLY
A TE FtE COMM ENT5

II. FIRST OR REVISED APPLIC TION
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revisedapplication. lf thisisyourfirstapplicationandyoualreadyknowyourfacility'sEPAl.D.Number,orifthisisarevisedapplication,enteryourfacility's
EPA l-D. Number in ltem I above.

It. rxtsrtnc FActLt.ry (g-ee inqtr.uc.tions.fo.r definition of "exi$ting" facitity
,t 

"amplete 
item below, )

FoR E)(ISTTNG FAclLrTrEs, pRovroE THE DATE (yr-, mo., & day)
OPERATION EEGAN OR THE DATE CONSTRUCTTON COMMENCED
(use the boxes to the left)

an provida

n 2.NEw FAclLtTy (Complete item below.)
FOR NEW FhClLlTlES.
PROVIDE THE DATE
(!t,,.mo., & day,) oPERA-
TION BTGAN OR IS
EXPECTED TO BEGIN

flz, recrr-rrY HAS A RcRA PERMTT

1n Item
I. FACILITY HAS INTERIM STATUS

OCESSES _ CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
enteringcodes. lf morelinesareneeded,enterthecode/s/inthespaceprovided. lf a_processwill beusedthatisnotincludedinthelistof codeibelow,then
describe the process (including ia design cap&ity) in the space provided on the form (ltem lll-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amounl.
2. UNIT OF MEASURE * For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO. APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

PRO. APPBOPRIATE UNITS OF
cEsspa r)a tr<e NFSIGN IlAPA(]ITV PROetrSS E

MEASURE FOR PROCESS
I]FSIGN CAPACITY

Storage:
coNTAtNER (banel, drum, etc.)
TAN}<
W,/{STE PILE

SURFACE IMPOUNDMENT

9i*esa!-
INJECTION laELL
LANr,FILL

UNIT OF TVIEASURF

sot
502
so3

GALLONS OR LITERS
GALLONS ()R LITERS
CUBIC YARDS OR

Treatment:
TANI(
SURFACE IMPOUNDMENT

INCINERATOR

GALL()NS PEFl E,A.Y (>R
LITERS PER DJI.Y
GALLONS PEFI DAY (,R
LITEBS PER DAY
TONS PEFI HOUR ()R
METRIC TONS PER HOUR:
GALLONS PER HOUR ()R
LITERS PEFI HC,UR
GALLONS FER I}AV C)FI
LITERS PEIi DAY

TOr

TO2

TO3SO4 GALLONS OR LITERS

D79 GALLONS ()R LITERS
D80 AcRE-FEET (the uolume that

would cover one a,cre to c
depth of one foat) oR
HECTARE-METER

OTHEB (Uqe fgr physicol, chemical,
themal or bioloEical treatment
proceste-s not occuring in tanhs,
surface impoundmentt or inciner-
ators, Describe the processes in
the spaee prouided; Item III-C.)

TO4

LAND APPLICATION
OCEAN DISP()SAL

SURFACE IMPOUNDMENT

D8'
D82

ACRES OFI HECTARES
GALLONS PER DAY OR
LITERS PER DAY
GALLONS ()R LITERSD83

UNIT OF
MEASURE

CODE

UNIT OF
MEASUBE

UNIT OF MEASURE CODE
LITERS PER OAY . V
TONS PER HOUR . . D
METRICTONSPERHOUFI. . . . . . . .vt,
GALLONS PER HOUR . E
LITERS PER HOUR - H

UNIT OF
MEASURE

GALLONS.
LITERS
CUBIC YARt)S

GALLONS PER DAY

ACRE-FEET.
HECTARE.METER.
ACRE5.
HECTARES

A,
F
B
a

EXAMPLE FoR CoMPLETING lrEM lll (shown in line numbers X-t and X-2 below): A, facility has two storage tanks. one tank can hold 200 gallons and thg
other can hold 40O gallons. The facility also has an incinerator that can burn up to 20 gallons per'hour.

C DUP I

B. PROCEES DESI(3N CAPACITY 3, PROCESS DESI(,N CAPIICITYg,
lrl
o

!J<
73
JZ

A. PR().
cESS
CODE

(from list
aboue)

AMOUNT
(specify )

2. UNIT
OF MEA.

SURE
(e nter
code)

U5E
ONLY

FOR
OFFICIAL

&,
ld
E

lrl s

JZ

A. PRO.
cEgs
CODE

(fram ltst
aboue)

I. A.MOUNT
2. UNIT
OF MEA

SU RE
{enter
cod.e )

F()R
OFFIqIAL

USE
ONLY

x-t .t 0 2 600 G 5

x-i T 0 3 20 E 6

I S 0 I 55 \, 7

2 T 0 1 8000 d 8

J 9

4 10

Form 3510-3 PAGE I OF 5 CONTINUE ON REVERSE



Continued from the front.

III. PROCESSES
OR FOR DESCRIBING OTHER PROCESSES (COdE,,TO4''). FOR tsACH PROCESS ENTERED HERE

J
C. SPACE FOR ADDITIONAL PROCESS CODES

INCLUDE DESIGN CAPACITY.

DESCRIPTION OF HAZARDOUS WASTES
you

handle hazardous wa$tes which are not listed in 40 cFR, Subpart D, enter the four-digit number/s'' from 40 cFR, subpart c that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL OUANTITY - For each listod waste entered in eolumn A estimate the guantity of that waste that w;ll be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wsste{sl that will be handled
which posess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
KTLC,GrIAMS . . K
METRtcroNs. .,M

POUNDS.
TONS.

P
T

D.

lf facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of msasure taking into
account the appropriate density or specific gravity of the waste'

PBOCESSES
1. PROCESSCODES:

For listod hazardous n arts: For each listed hazardous waste entered in column A select the code/cl f rom the list of process cod$ contained in ltem I I I

to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-tisted hazardous w6tes: For each characteristic or toxic contaminant entered in column A, select the code/t/ from the list of process codes

contained in ltem lll to indicate all the processes that will be used to store. treat, and/or dispose of all the non-li$ted hazardous wastes that possess

that characteristic or toxic contaminant.
Noto:Fourspacesareprovidedforenteringprocesscodes,llmoreareneeded:(llEnterthefirstthreeasdescribedabove;{2)Enter"000"inthe
extreme right box of ltem lV-D{1); and {3} Eniei in the space provided on page 4, the line number and the additional code(il.

2. PROCESS DESCRIPTION: lf a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE HAZAB DOUS WASTES DESCRIBED BY MOR E THAN ONE EPA HAZARDOUS
the form as follows:

WASTE NUMBER Hazardous wastes that can be described

moro than one EPA Hazardous Waste N umber shal be described on
1 Select one of the EPA Hazardous Wasle Numbers and enter it in column A. Ofl

quantity of the waste and describing all the processes to be usad to treat, store,
lir column A of the next line enter the other EPA Hazardous Waste Number
"included with above" and make no other entries on that line.

the same line complete columns B,C, and D by estimating the total annual

2.
and/or dispose efithe waste.
that can be useiHo describe the waste. n column D l2l on that line entel

3. Bepeat step 2 for each other EPA Hazardous Waste N umber that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM tv (shown tn line numbers x- t, x-2, x-3, and x-4 below) A facil itv wil treat and dispose of an estimeted 900 pou nds
per year of chrome shavi ngs from leather and f inishing operation. ln addition, the facility wil tre€t and dispose of three non-listed wastes. Two wastes

corrostve only and there will be an est 200 pounds per year of each waste. The other waste is corroslve and ignitable and there will be an estimated
100 ySar of that waste. il be ln an incinerator and d isposal wl ll be tn a landfill

D. PR(}CESSES

(enter
cod.e)

c. uNlr
OF MEA.

SURE
(enter)

t. PROCESS CODES 2. PR(,CESS DESCRIPTI()N
(if a code b not entered. in D(1))

lI|
ZaJZ

A. EPA
HAZARD.
II'ASTENO
(enter code)

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

I I

703
I

D 80
ll

x-l K 0 5 4 940 P

n D80
I

0 0 2 404 P
I703

703 D80x-3 D 0 0 I 100 P
I

included with dbavex4 D 0 a )

PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2
NOTE: this pap before completing if than 26 wastes to list,.),* , Form OMB No. 158-S8OOO4

M 0 D 0 0 6 2 9 9 0 02

F 0 0 1
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EPA Form 35103 (6{0)

the to identify photocopied pages)
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Conthued from the front

o 6 2 g s 2 0 0M o D 0

3t o

for that thebelieve

ufts/ta
B. SIGNATUREA. NAME (print or type)

T. t+. \\..\s"er

C. E,ATE SIGNEDB. SIGN ATU REA. NAME (print or type)

I

EPA Form (6€0, PAGE 4 OF 5
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